DATE OF DEATH (month, day, year)
: o e : L “June 1, 1980

= RACE Whue. Black Amerlcan Indlan,| SE) AGE—L;st g Under 1 year -:| Under 1 day DA‘rE OF BIRTH (month, aay,year)

] ; el specit! : . N birthday (years T dar n i

Rons | gesseiihynape | Male Gl ! 53 R e P Apr:Ll 18, 1922

= IF ROSP. OR INST. Indicate DOA,

COUNTY OF DEATH - {CITY, TOWN OR LOC I'I’ION OF DEATH HOSPITAL OR OTHER mstrnmou-unaz
: (ll not in either, give streot and num| (OPrEmar,. Am., inpatient | Soecify}

N ber
72 Klamath ,,Klamath Falls , "Hest Medical Center - |;4 Inpatient
STATE OF BIRTH (it not In U.S.A., CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED SPOUSE (IF MARRIED, WIDOWED) :V;a:n[’g‘:ﬁog"'f"z“ INUE

g PAHEY1vania o UeSeAs ] oﬂm ried " |, Pearl L. Jensen EaAEA I

SOCIAL 55‘cumw NUMBER - ysﬁAL OCCUPATION (give hind of wom dons dunng most of wocking, tite, even [KIND OF BUSINESS OR INDUSTRY

it ratired)
13 165-12=0270 12a Bock Foreman = - 1o Creamery
RESIDENCE—STATE @ COUNTY . CITY, TOWN, OR LOCATION THEET AND NUMBER OR R.F.D., ZIP Ingide City Limits
sXlamath Falls . V| /;,250) Eberlein QTB0T _ |Sbecity yes oy g

KFATHER—NAME 'Irs( middle last MOTHER—Maiden Name - first . middie - last INFORMANT-—-NAME and retationship to deceased

CHTEMS,

- | 1s.0regon 155 Klamath

16 Edward Cnristian Jensen |; Viemma -~ Heuges v|;s Pearl lorraine Jensen, wife
/n'gméb“fnms;u:r ) CEMETERY OR CREWATORY—NAME LOCATION City o town _ state
b0 taf pesty 19p. Eternal ‘Hills Memorial Gardens 1sc Klamath Falls, Oregon 97601
(Fsl.’l;l"E‘F::t s:nvnce TICENSEE O parson Acting A5 Such [NAME AND ADDRESS OF FACILITY - Tavenport's Chapel of the Good Shepherd,
&2 N2 1l £ - 61,20 ‘South Sixth Street, Klamath Falls, Oregon 97601
To the best of my knowled dealh curred a(ﬁﬂzll}my dplacea DATE SIGNED [Mo., Day, Yr.) HOUR OF DEATH

due 10 the cause(s) stat N
Z”?%L ? 2ib & S/-—- o ne 10340 Ao

21a  [Signat -
NAME Agr;,; ZDDR SS OF CERTIFIEF! [Type or Print]
¢ Fletcher. F. Conn, MD, 1905 Main’ Street, Klamath Falls, Oregon 97601

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print}
e Mark S. Kochevar, MD, 1905 Main Street, Klamath Falls, Oregon 97601

DATE RECEIVED U REGlSTHAT{gn Day, VI] ) REGISTRAR
;°"5 22a 2 220 - 1Signature) D%M /Qg; A AT 4_/

23 mmsome CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR la). lu}, ARD (cl] Interval between onset and gpatn
AR ART
E 1 /_ g 76(,40 - L,{«_éfym- e g & —*‘——7«-«_{// R R +_
N DUE ) OR'AS A GONSEQ% E OF: / ; inlerval between onset and Geath -
) . o < . bl . R
o (et p‘pﬂ"——‘——‘ﬁ ozl O 72 ,

interval between onset and death
7

-3 DUE TO, OR AS A CONSEQUENCE OF: . 1t . 3 -
= - 4 -~ %
: (© 0 /L/,'..f(, Coimn o—F '\-A—d_/ ly ,Z% o. é e wep yL~4 222 o el
. PART OTHER SIGNIFICANT CONDITIONS—CandHIons conlrlbuung todeath but not retated to cause given in s}pﬁ‘r t{a)  ]AUTOPSY [Specily Yos WAS CASE REFERRED TO MEDICAL.
M : / or Nol - Ny EXAMINER OR CORONER . 1114

Tobe(

by
CERTIFYING PHYSICIAN
Only

. - - 124 25 [Specily Yes or Noy
DATE OF INJURY {Mo. Day. Yr] HOUR OF INJURY DES_CRIBE HOW INJURY<OCCUHRED

. ACGIDENT {Specify Yes or No]
e ) . I 8

26a - 26b ) - 8L .M ]26d
INJURY AT WORK . . | PLACE OF INJURY —At home, tarm,.sir2et, tactory. LQCATION :

{Specity Yes orNo] .- .; --..] office buitding, etc.{Specity] - R
26e - B 26t S . )y 5 R 269

AESERVED FOR AEGIST RAR'S USE

STREET OR R.F.D. NO. CITY OR TOWN STATE

VS-2 Rev-1-78 P-55412.

" STATE OF OREGON - : S
County of Klamath L SRR e ' -
" This certifijes that the foregomg is a correct and comple
te trans
. record of death on file:with the Klamath County Departzent of Hea?ggpgeisuzes‘

MARIAN’ACKERMAN, Registrar Vital Statistics

Deputy Registrar

‘;VOID IF ALTERED
. ‘OF HEALTH SERVICES
STATE OF OREGON; COUNTY OF KLAMATH:; ss. o SR

' . e
I hereby certify that the within instrument was received and filed for record on the_LIth _ day of

June 80 + : .
__dJune  AD., 19 at 1:25 o'clock__P M., and duiy recorded in Vol _M8O

of Deeds on Page 10719 |

-F'EE $3.‘50 WM. D MILNE ozn/ (‘lerk
Lr' JL/

By um‘f//) /2

Deputy




